It is well to remember that the corneal reflex is a consensual reflex.
It can be elicited by carefully passing a small blunt object along the conjunctiva to the corneal margin. The reflex is absent on the side of the hemiplegia in practically all hemiplegias, with or without coma.
As to the cause of the abolition of the reflex, Milian attributed it to lesion of the facial nerve.
The writer disagrees with this conclusion for two reasons :?
1. The consensual reflex should still be present on the other side if there be no anaesthesia of the cornea on the affected side. Uric acid is the most difficult and creatinin the easiest of these substances to be eliminated.
Consequently when kidney function is impaired the first substance to be retained is uric acid. Then as the disease progresses there is retention of urea, and finally the excretion of creatinin is blocked. When this last condition is marked?5 mg. per 100 c.c. or over?a fatal prognosis can safely be given, regardless of the apparent good condition of the patient.
Estimation of uric acid in the blood helps us to distinguish between gouty and other arthritic conditions; in gouty conditions the uric acid is increased to from 3.5 mg. to 25 mg. per 100 c.c.
Blood chemistry also helps us to distinguish in ursemic cases (with albumen and casts in the urine, high blood pressure and severe cardiac symptoms) between those which are primarily renal with cardio-vascular complications, and those which are essentially cardio-vascular.
In the former case there is marked accumulation of non-protein nitrogenous ingredients.
In the case of glycosuria a determination of the sugar in the blood will help to distinguish true diabetes mellitus in which the blood sugar is always increased from renal glycosuria in which there is no such increase.
In connection with acidosis we are now aided by:?
(1) The Van Slyke method of estimating the absorption power of blood plasma for carbon dioxide.
(2) Marriott's methods for determining the hydrogen ion concentration of the blood and the alkali reserve of the blood plasma.
(3) The determination of the carbon dioxide tension of the alveolar air according to Fredericia's [Nov., 1919. no good to acid saline by skin, bowel, or infusion unless there is sufficient cardiac strength to take it up and carry it along. (2) The alcoholic group in which albuminuria and glycosuria co-exist. Cutting down the consumption of alcohol is all that is needed here.
(3) Glycosuria due to over-action of the thyroid or pituitary body. 
